Organization in 1961,1) chronic cor pulmonale is defined as hypertrophy of the right ventricle resulting from diseases affecting the function and/or the structure of the lung, except when these pulmonary alternations are the result of diseases that primarily affect the left side of the heart or of congenital heart disease. Therefore, increase in pulmonary vascular resistance and pulmonary arterial hypertension arising from the structural change or dysfunction of the lung are naturally considered to play the most important role in the developement of cor pulmonale. However, little is known about the status of the left ventricle in cor pulmonale.
CCORDING to the report of an Expert Committee of World Health
Organization in 1961,1) chronic cor pulmonale is defined as hypertrophy of the right ventricle resulting from diseases affecting the function and/or the structure of the lung, except when these pulmonary alternations are the result of diseases that primarily affect the left side of the heart or of congenital heart disease. Therefore, increase in pulmonary vascular resistance and pulmonary arterial hypertension arising from the structural change or dysfunction of the lung are naturally considered to play the most important role in the developement of cor pulmonale. However, little is known about the status of the left ventricle in cor pulmonale.
The author performed the following experiments in order to study the coronary circulation and the left ventricular function in chronic cor pulmonale.
MATERIAL AND METHOD
The patients with chronic pulmonary diseases were employed in this study, including the cases of cor pulmonale. Coronary and pulmonary circulation were examined simultaneously by performing coronary sinus and right cardic catheterization. Coronary blood flow was measured by N2O method.2) Calculation of left ventricular residual volume was made as follows. Dye concentration curve was obtained by injecting T-1824 (Evans blue) dye or Coomassie blue dye into pulmonary artery or left auricle (when transseptal catheterization was performed) and sampling it from brachial artery. Left ventricular residual blood volume was calculated from the dye concentration curve according to the following formula (Table I) .
RESULTS
(1) Data on pulmonary and coronary circulation The patients were divided into 2 groups. Group I consisted of the cases with the mean pulmonary arterial pressure 15 mm.Hg or less. Group II consisted of the cases with the mean pulmonary arterial pressure 16 mm.Hg or more, including the cases of cor pulmonale. One case in Group II was in congestive heart failure at the time of examination. Data on pulmonary circulation are shown in Fig. 1 . Mean pulmonary arterial pressure was markedly elevated in the cases of cor pulmonale.
The elevation of right ventricular end-disatolic pressure or pulmonary capillary pressure was found in some cases of Group II. These two pressures were markedly elevated in the cases with congestive heart failure (shown with arrow in the Fig.) . The decrease in arterial O2 saturation and the PPA normal PPA elevated C or pulm Cor pulm in CF 
